hospital six months before for the same trouble. He was a fair-haired child in rather poor general condition. He was not obviously mentally defective, nor did he pull his hair out. On March 12, 1939, he vomited once, but on examination he showed no signs of illness. The next day he vomited repeatedly, and was fretful and ill. A lumbar puncture, done by the house-physician on a suspicion of meningitis, yielded a clear fluid. When seen later that evening by one of us (R. C. M.) he was found to be restless and ill, with marked dehydration; but afebrile and not suffering from shock. His facial colour was good. He appeared to have abdominal pain and resented examination of the abdomen, but nothing abnormal was found there. Rectal examination was negative. The bowels had not been open for thirty-six hours. There was no evidence of intussusception. A diagnosis of acute high intestinal obstruction was made, but after consultation with a surgeon it was decided not to operate. In view of the child's dehydration, a ureteric catheter was tied into the saphenous vein at the ankle and a continuous intravenous drip infusion started, using Hartman's solution followed by 10 per cent. glucose solution. The child improved greatly in general condition and for twenty hours there was no further vomiting. After this interval, the vomiting started again and the question of a laparotomy was reconsidered, and the child was referred (on March 14) to one of us (A. S.) for a second surgical opinion. The child was obviously ill and still somewhat dehydrated. In the abdomen a mass was felt on the right side close to the umbilicus. This was elongated and sausage-shaped.
As the child was moved from the dorsal to the lateral position, the tumour swung on its transverse axis from a vertical to a transverse lie. An exact diagnosis as to the nature of the mass was not made, but a laparotomy was done for the acute obstruction. 
At the operation, a mass was found blocking the jejunum about eighteen inches from the duodenal-jejunal flexure, the bowel above being grossly divtended. The mass was removed from the jejunum, the latter was repaired and the abdomen closed. The intravenous drip was continued for some time after the operation.
The child managed to make a complete examination of his incision, with resultant sepsis, but apart from this his convalescence was uneventful and he was discharged a month after the operation, completely healed and in good health.
The illustration ( fig. 1) 
